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Each Permit costs $50 (US).  Make check or money order (in U.S. funds drawn on a U.S. bank) payable to:State of 
Alaska – Round Island 

Or complete the credit card information block  
 

Date of Application: (MM/DD/YYYY):       /     / 
 
Time Choice 1: Time Choice 2: Time Choice 3: 
 

Credit Card Number: Name as it appears on Credit Card: 
 

 
Visa __   MC__   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   | 

Signature of Card Holder 
 

Expiration Date (mm/dd) 
/ 

Amount to be charged (US) 
 $______ 

Applicant 1 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 2 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 3 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 4 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 
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Applicant 5 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 6 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 7 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

Applicant 8 
Full First Name 
 

M.I. Last Name 

Date of Birth (MM/DD/YYYY) 
        /      / 

Alaska Resident? 
              Yes___   No___ 

Telephone Number 
(      )  

Mailing Address  
 
City 
 

State Zip Country 

 
Preferred Time Periods 

A - 1- 5 May H - 5-10 June O - 10-15 July 

B - 5 - 10 May I - 10 - 15 June P - 15 - 20 July 

C - 10 - 15 May J - 15 - 20 June Q - 20 - 25 July 

D - 15 - 20 May K - 20 - 25 June R - 25 - 31 July 

E - 20 - 25 May L - 25 - 30 June S - 31 July - 5 August 

F - 25 - 31 May M - 30 June - 5 July T - 5 - 10 August 

G - 31 May - 5 June N - 5 - 10 July U - 10-15 August 

 


